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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Thomas B. Arndt

Date of Receipt

Mailing Address 2700 SE 138th Ave M M|/ D D /Y Y YY
Apt 7 06 29 2006
City State Zip Code Transaction ID: |E060629.0010022
Portland OR 97236-2864 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
The Dog Butler’Inc. President
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
B. Dr. Anthony Sebastian, MD Date of Receipt
Mailing Address 12800 Castlerock Ct M M|/ D D /Y Y Y Y
06 29 2006
City State Zip Code Transaction ID: |[E060629.0010024
Oklahoma City OK 73142-5127 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1250.00
ll\lame_ofBEm_Io er | Occupation
itegris Baptist Medical Physician-transplant Surg
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) w 2500.00
Full Name (Last, First, Middle Initial)
C. Ms. Georgianna Adkins Date of Receipt
Mailing Address 147 E Main St Ste B MM / D D / Y Y Y Y
06 29 2006
City State Zip Code Transaction ID: |E060629.0010025
Van Wert OH 45891-1796 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
uawe 01;3 Err|1( loyer a7 Occupation
Ssclns ookkeeping and Tax Owner
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 300.00
1700.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FECSchedule A ( Form 3X) Rev. 02/2003




